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NOTES OF 


District Nursing in London 


The Central Council for District Nursing in London has 
appointed an executive committee to inquire into the 
adequacy and efficiency of district nursing in the county 
of London, to report on the question of improving the 
present arrangements, and to consider the extension of 
the work beyond the area of the county of London. The 
personnel of the executive committee includes Dr. M. B. 
Arnold, Sir Comyns Berkeley, Dr. W. Paterson, Dr. 
A. G. G. Thompson, and Sir Stanley Woodwark. 


Dorset Public Medical Service 


The Dorset Public Medical Service will come into 
Operation at the end of March. The benefits of the scheme 
are available to dependants of insured perscns and to 
other persons within the following income limits. 
£150 per annum. 
£200 
£250 
It is stated that the majority of general practitioners in 
the county have expressed their willingness to take part in 
the scheme. 


For single persons ... fei a 
For married persons without children 
For married persons with children 


National Advisory Council on Physical Training 


The new National Advisory Council on Physical Train- 
ing held its first meeting last week. The council was 
welcomed by Mr. Oliver Stanley, President of the Board 
of Education, who said that the most urgent matter for 
the council’s consideration was the setting up of local 
committees throughout the country, for on them depended 
the functioning of the whole scheme. There were also 
technical questions to be considered, such as the syllabuses 
of instruction for adults. It was possible that a trained 
physiologist would be appointed to the staff. At the con- 
clusion of the meeting the council appointed three sub- 
committees. The Local Organization Subcommittee will 


THE WEEK 


consider the policy to be adopted for the establishment 
of local committees and will make recommendations to the 
council on their functions, the areas they should serve, 
the method of their appointment, and the details of their 
administration. The Technical Policy Subcommittee will 
be concerned with the training and supply of teachers and 
leaders, including the proposed establishment of the new 
National Physical Training College, and with questions 
relating to the technical and physiological aspects of 
physical training. The Propaganda Subcommittee will 
recommend means whereby the desire for physical well- 
being can be stimulated and maintained in all sections 
of the community. 


B.M.A. Division’s Contributions to Charity 


The Southport Division of the B.M.A. has good reason 
to be proud of its efforts on behalf of the Charities Trust 
Fund. In forwarding a cheque for £45, the proceeds of 
a dance arranged by the ladies of the Division, the 
Charities Secretary remarks that the contributions of the 
Division during the last nine years amount to £959 and 
that it is hoped to pass the £1,000 mark next year. 


The Essex Public Assistance Committee has decided to 
continue for another twelve months the “ free-choice ” 
method for domiciliary medical relief in the Great Clacton 
and Little Holland, Chingford, and Walthamstow medical 
relief districts. 


The Derbyshire County Council has prepared a scheme 
for a municipal midwifery service. 


Dr. C. C. Easterbrook of Dumfries has received a pre- 
sentation from his friends on the occasion of his retire- 
ment from the appointment of physician-superintendent of 
the Crichton Royal Institution, which he has held for 
twenty-nine years. 
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THE MEDICAL SECRETARY’S VISIT 
TO INDIA 


The following are Dr. Anderson’s concluding notes. The 
earlier. ones appeared in the “ Supplement” of February 6 
(p. 68) and February 27 (p. 102). 


After a journey of about twelve hours we arrived on 
the morning of Friday, February 12, at Patna in Bihar 
Province, where we were met by Lieut.-Colonel G. H. 
Mahony, I.M.S., principal of the Prince of Wales Medical 
College and professor of obstetrics there. I was particu- 
larly interested to see the College and its associated 
hospital of over 500 beds in view of the recognition by 
the General Medical Council for the first time, in 1935, of 
the medical degrees granted there. The College buildings 
and the hospital are very conveniently situated, and the 
wealth of clinical material provides ample opportunities 
for teaching purposes. I was fortunate in meeting the 
majority of the teaching staff at a tea-party on the first 
day of my stay in Patna, and well over a hundred medical 
men and senior students attended a gathering at which 
I gave an address. Lieut.-Colonel Mahony, Lieut.-Colonel 
A. N. Bose, I.M.S., professor of pathology, and Major 
D. P. Bhargava, I.M.S., professor of surgery, were instru- 
mental in making the visit extremely enjoyable and 
interesting. 

During our stay in Patna I was afforded the chance 
of seeing the work of the Subdivisional District Hospital 
at Dinapore and the Rural Dispensary at Klagoul, and it 
was through the kindness of Colonel P. S. Mills, I.MLS., 
the inspector of civil hospitals in the Province, and Major 
G. P. F. Bowers, I.M.S., the civil surgeon, that I was. able 
to do so. As there are considerable numbers of un- 
attached members of the Association in Patna, and indeed 
in Bihar, and as a desire was freely expressed that a 
Branch of the Association should be formed in the 
Province, the first steps have been taken to form a Bihar 
Branch. We left for Benares on Tuesday, February 16, 
having spent a very pleasant four days in Patna, where 
we experienced the same kindly hospitality which has 
been accorded us in all parts of India. 


Benares and Lucknow: A Contrast 


Two members of the Benares Medical Association, Dr. 
Bhola Nath and Dr. Ganga Singh, met us on arrival and 
conducted us to our hotel. The same evening I addressed 
a meeting of the members of the Benares Medical Associa- 
tion, which was held in one of the charitable hospitals in 
the city. Captain S. K. Chaudhuri, the president, was in 
the chair, and a very useful discussion followed my 
address. Part of the next day was devoted to sight- 
seeing, for which arrangements had been made by Captain 
Chaudhuri, Dr. Bhola Nath, Dr. Ganga Singh, and Dr. 
Thungamma (a lady doctor). One day is all too short a 
time to spend in Benares, the centre of Hindu religious 
life. However, through the kindness of our friends we 
saw a riverside panorama such as no other town in the 
world affords. Shortly after 7 a.m., in a boat lent by 
Captain Chaudhuri, we were rowed along the curve of the 
north bank of the Ganges and beheld the wonderful array 
of temples and palaces, with their innumerable stairs ever 
descending to the water’s edge, where massed humanity 
carries out the daily rite of purifying itself in the sacred 
river. It was a most impressive scene, and- one never 
likely to be forgotten. The afternoon was spent in a visit 
to Sarnath, where Buddha first made known his doctrines 
to the world, and where some of the most interesting 


Buddhist ruins have been discovered. We parted from 
the medical profession in Benares at a tea-party in the 
late afternoon which had been arranged in our honour. 


Our next stop was the historic city of Lucknow, where 
we were met on arrival by Lieut.-Colonel R. S. Townsend, 
I.M.S., president of the United Provinces Branch, Mrs. 
Townsend, and Dr. B. B. Bhatia, the honorary secretary. 
Lucknow, the “city of palaces and parks,” is a decided 
contrast to Benares. The medical college buildings and 
hospital are in close proximity and make a _ most 
picturesque setting, and I was extremely pleased to be able 
to visit them and to meet many members of the staff. 
Perhaps the best time of the day in which to see the 
college buildings is towards evening, just before the sun 
begins to set. It is then that their beauty stands out in 
noblest relief, the whole structure in perfect harmony 
with the Mohammedan architecture in the background. 
We were officially welcomed to Lucknow by the members 
of the Branch at a tea-party given in our honour, and I 
was also given the opportunity to address a gathering of 
the medical profession on Saturday afterncon in the 
Convocation Hall of the college. 


While in Lucknow I continued my practice of talking 
with representative members of the profession (one of 
whom was Dr. B. N. Vyas, president of the Indian Medical 
Association), so as to obtain at first hand their impressions 
as to the way in which the problem of medical care in this 
country could best be approached. I addressed also a 
clinical society of students. My wife and I spent some 
time in seeing some of the many historic places in the 
neighbourhood. Our last day in Lucknow was Tuesday, 
February 23, in the evening of which we were entertained 
to dinner by the members of the Branch Council. 


Two Busy Days in Poona 


During our five days’ stay in the capital of the United 
Provinces much kindness and hospitality was extended to 
us. We left Lucknow on Wednesday morning, February 
24, reaching Bombay twenty-four hours later. The same 
evening we departed for Poona, the last place we were to 
visit before returning again to Bombay. We were met 
on arrival by Major-General D. S. Skelton, Khan Bahadur 
Dr. E. S. Barucha, president of the Poona Branch of the 
Indian Medical Association and chairman of the Recep- 
tion Committee, Dr. A. J. Noronha, president of the 
Poona Medical Society, Rai Bahadur Dr. V. B. Gibhah, 
retired civil surgeon, Dr. N. L. Ranade, vice-president of 
the Poona Branch of the Indian Medical Association, Dr. 
P. L. Dishmubh and Dr. C. G. Dharap, secretaries, Poona 
Medical Society, and Dr. V. R. Dhamdhere, secretary, 
Poona Branch, Indian Medical Association, and secretary 
of the Reception Committee. A programme had been 
arranged which kept me busy during the two days spent 
in Poona. In company with Dr. Barucha I visited the 
K.E.M. Hospital for women and children, and was shown 
round this institution by the lady medical superintendent, 
Dr. Vakil. I was then conducted over the Byram Jeejeeboy 
Medical School and the Sassoon Hospitals by the civil 
surgeon, and the Connaught Military Hospital by Major- 
General Skelton. The latter may well be called the 
Millbank of India. A meeting of medical practitioners 
was held in the Tata Hall of the Poona Seva Sedan’s new 
nurses’ quarters, where a very useful and instructive dis- 
cussion followed an address which I had been asked to 
give. The meeting was well attended. 

The Reception Committee, which had spared no pains 
to make my visit enjoyable and educative, arranged that 
I should see the following important centres of interest: 
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the headquarters of the Poona Seva Sedan Society, the 
museum of the Bharat Itihasa Samshodhak Mandal, and 
the headquarters of the Servants of India Society. On this 
sight-seeing expedition Dr. Barucha, the doyen of the 
medical profession in Poona, and Dr. Dhamdhere accom- 
panied me. The programme finished with an “at home” 
on the terrace of the Seva Sedan’s Hostels, from which a 
delightful view of Poona is to be obtained. This proved to 
be a most agreeable function, and was a fitting termination 
to a very enjoyable time in Poona. 


We returned to Bombay on the following day. Before 
we sail for home on Saturday, March 6, there will be a 
meeting of representatives of the various Branches I have 
been able to visit in order that I may have some idea of 
the collective views of the profession in India as repre- 
sented by the Association upon some of the many prob- 
lems I have been investigating. We shall also discuss 
problems connected with the future organization of the 
B.M.A. in India. The members of the Branch Council 
have very kindly invited the representatives to be their 
guests at a dinner at the close of the representative 
meeting, and at this function my wife and I will bid 
farewell to those who have worked so hard to ensure that 
every opportunity should be given me to secure the 
information which it has been my mission to obtain. 
During our journey of ten thousand miles or so round 
India we stayed at hotels in all the larger centres, but on 
other occasions we availed ouselves of the generous 
hospitality of the Governor of the Central Province and 
Lady Hyde Gowan at Nagpur, Dr. J. Cairns, C.IL.E., at 
Lahore, Lieut.-Colonel R. F. D. MacGregor, I.M.S., at 
Hyderabad (Deccan), Dr. and Mrs. D. Manson at Cinna- 
mara in Assam, Dr. G. Fraser at Cachar in Assam, Lieut.- 
Colonel G. H. and Mrs. Mahony at Patna, and Major- 
General D. S. and Mrs. Skelton at Poona. To all of 
these and to the many others who invited us to partake 
of their hospitality we are indeed grateful. 


I cannot close these notes without making special 
mention of Dr. B. B. Yodh, the honorary secretary of 
the Bombay Branch, on whose shoulders has fallen the 
difficult task of co-ordinating the arrangements which 
had to be made well in advance of our arrival in Bombay. 


COMBINED ENGLISH UNIVERSITIES 
PARLIAMENTARY ELECTION 
SIR HENRY BRACKENBURY’S CANDIDATURE 


Sir Henry Brackenbury’s address to the electors of the 
Universities of Durham, Manchester, Liverpool, Leeds, 
Sheffield, Birmingham, Bristol, and Reading was printed 
in last week’s JOURNAL at page 516. We have now received 
for publication the following manifesto signed by a large 
number of supporters of his candidature, whose names 
are printed below. Polling is from March 15 to 19. 


At the by-election for one of the two Combined English 
University seats Sir Henry Brackenbury will stand as an 
Independent candidate accepting the whip of no party. Sir 
Henry Brackenbury first entered public life on account of his 
interest in educational progress. He became a member of 
the School Board for Hornsey in the year 1899, and has 
remained a member of bodies concerned with educational 
administration ever since. At that time Hornsey, largely 
under his influence, became well known as in the van of 
educational progress, and after the Education Act of 1902 
Sir Henry was for ten years the Chairman of the Education 
Committee of that borough. He was for four years the 
President of the Association of Education Committees of 


England and Wales, and is now a Vice-President of that 
Association and a member of its Executive. He has been a 
member of the Education Committee of the County of 
Middlesex for more than twenty years and Chairman of the 
Governing Body of several large secondary schools both for 
boys and for girls. 


His activities in municipal life have been extensive. He 
has been a Councillor, Alderman, and Mayor of his town, 
and Chairman of its principal administrative Committees. His 
interest in questions of public health and social welfare has 
been well known and widely appreciated in national circles. 
For thirteen years he held the highest offices in the British 
Medical Association, and is now one of its Vice-Presidents. 
He is Chairman of the Council of the Institute of Medical 
Psychology, and has been a Vice-President and Chairman of 
the Education Committee of the Central Association for Mental 
Welfare. He is a Member of the Council of the Society of 
Medical Officers of Health, a Fellow of the Chartered Insur- 
ance Institute, and an Honorary Freeman and Liveryman of 
the Worshipful Company of Stationers and Newspapermakers. 
He has served on a number of Departmental and Inter- 
departmental Committees dealing with health and education. 
He is a member of the Court of Governors of the London 
School of Hygiene and Tropical Medicine and of the British 
Post-Graduate Medical School, and a direct representative 
of the medical profession on the General Medical Council. 


While it is not to be expected that all Sir Henry Bracken- 
bury’s supporters will be in complete agreement with him on 
every detailed question affecting health and education, we 
consider that it is of considerable public importance that the 
House of Commons should include members with qualifica- 
tions such as his, independent of party and enjoying the 
confidence of representative members of all parties. We 
believe that it is the particular function of university repre- 
sentation to afford an opportunity for the election to Parlia- 
ment of independent candidates with such special knowiedge 
and experience as he possesses. 


We believe that on questions affecting health and education 
Sir Henry Brackenbury is exceptionally well equipped to 
make a valuable contribution -to Parliamentary deliberations, 
and we hope that you will cast your vote for him. 


FIRST LIST OF SUPPORTERS 


Francis Askew, LL.D., President, Association of Education Com- 
mittees. 

Sir Percy R. Jackson, LL.D., Vice-President, Association of Educa- 
tion Committees. 

Sir George Lunn, D.C.L., Vice-President, Association of Education 


Committees. 

Percival Sharp, LL.D., Secretary, Association of Education Com- 
mittees. 

Thomas Walling, M.A., Treasurer, Association of Education Com- 
mittees. 


Sir Ross Barker, Chairman, Teachers’ Registration Council. 

W. Jenkyn Thomas, M.A., formerly President, Incorporated Asso- 
ciation of Head Masters. 

Miss Sara A. Burstall, M.A., LL.D., formerly President, Association 
of Head Mistresses. 

Miss I. M. Drummond, M.A., formerly Chairman of Committee, 
Association of Head Mistresses. 

Mrs. Gordon Wilson. 

Rev. Leslie Weatherhead, M.A. 

Maxwell Garnett, M.A., Sc.D. es 

T. H. Pear, M.A., B.Sc., Professor of Psychology, University of 
Manchester. 

Edwin Potts, B.Litt., Secretary, National Association of Insurance 
Committees. 

A. B. Sackett, Head Master, Kingswood School, Bath. 

Mrs. Kate Haseltine Potts, B.Litt. 

Lady Blackett. 

Miss A. Lawrence, M.A., LL.B., Principal, St. Hild’s College, 
Durham. 

Charles Shoppee, D.Sc., Ph.D. ee 

Frederick P. Nathan, M.A., Member of University Court, Man- 
chester. 


British Medical Association 


Sir Kaye Le Fleming, M.D., Chairman of Council. : 
H. S. Souttar, M.Ch., F.R.C.S., Chairman of Representative Body. 
N. Bishop Harman, LL.D., F.R.C.S., Treasurer. : 

H. Guy Dain, M.B., Deputy Chairman of Representative Body. 
Charles Hill, M.D., Acting Medical Secretary. 
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Medical Women’s Federation 


Ellen B. Orr, F.R.F.P.S., President. 
Elizabeth Bolton, M.D., Hon. Treasurer. 


Society of Medical Officers of Health 


E. Ward, M.D., F.R.C.S., President. 
G. L. C. Elliston, M.A., Executive Secretary. 


Sir Humphry Rolleston, Bt., D2 PREP. 

Sir Ewen Maclean, PCOG. 

Alfred Cox, LL.D., M.A., M. B. 

Beckwith Whitehouse, Ch. M., F.R.C.S., F.C.O.G., Professor of 
Midwifery and Diseases of Women, University of Birmingham. 

Stanley Barnes, M.D., D.Sc., F.R.C.P., Dean of the Faculty of 
Medicine, University of Birmingham. 

Seymour G. ’Barli ing, Ch.M., M.S., F.R.C.S., Professor of Surgery, 
University of Birmingh am. 

W. Gemmill, Ch.M., F.R.C.S., Professor of Surgery, University of 
Birmingham. 

Professor J. B. Leathes, B.M., F.R.C.S., F.R.C.P., late Dean of the 
Faculty of Medicine and Professor of Physiology, University 
of Sheffield. 

R. J. Brocklehurst, D.M., Professor of Physiology and Dean of the 
Faculty of Medicine, "University of Bristol. 
. L. Roberts, M.B., Ch.B., B.D.S., Professor of Dental Surgery, 
University of Sheffield. 

J. C. Matthews, M.D., F.R.C.P., 
University of Liverpool. 

Robert A. Burrows, Member of University Court, Manchester. 

W. Cobbett, Member of University Court, Manchester. 

ro RR; Barnes, M.A., Head Master, Heaton Secondary School, 
Newcastle- ‘upon-Tyne. 

A. Clifford, B.Sc., Head Master, 
Whitehaven. 

A. Dakin, M.A., B.Sc., Head Master, Stretford Grammar School. 

F. C. Happold, M.A., Head Master, Bishop Wordsworth’s School, 
Salisbury. 

> L. Bradley, M.A., Head Master, County School, Penzance. 


late Lecturer in Medicine, 


County Secondary School, 


T. England, M.A., Head Master, King Edward’s School, 
Birmingham. 
ps i M.A., Head Master, King Edward’s School, Stour- 
riage 

H. W. M.B., Ch.B. 

Naughton Dunn, M.A., M.B., Ch.B., Lecturer in Orthopaedic 
Surgery, University of Birmingham. 

G. A. Auden, M.D., C.P., Lecturer in Public Health, Univer- 
sity of Birmingham. 

K. D. Wilkinson, M.D., Professor of Therapeutics, University of 
Birmingham. 

A. V. Neale, M.D., Lecturer in Clinical Medicine, University of 
Birmingham. 

H. H. Stones, M.D., M.D.S., Professor of Dental Surgery and 
Director of Dental Education, eee University. 

Professor W. W. Jameson, M.D., F.R.C.P., Dean, London School 
of Hygiene and Tropical Medicine 

Pasry, M.D., DP-H., Professor of Preventive Medicine, 
University of Bristol. 

H. Crichton-Miller, M.D., Senior Physician, Institute of Medical 
Psychology. 

J. R. Rees, M.D., Director, Institute of Medical Psycholcgy. 

Arthur H. Burgess, M.Sc., M.B., F.R.C.S., Emeritus Professor of 
Clinical Surgery, University of Manchester. 

T. W. Lamb, M.D., D.P.H., Reader in Human Physiology, Univer- 
sity of Manchester. 

E. W. Twining, M.R.C.S., Lecturer in Radiology, University of 
Manchester. 

Thos. A. Goodfellow, M.D., B.Sc., Lecturer in Medical Ethics 
and Conditions of Medical Practice, University of Manchester. 

A. D. Macdonald, M.A., M.B., Professor of Pharmacology, Univer- 
sity of Manchester. 

Archibald Donald, M.D., F.R.C.P., 
Obstetrics, University of Manchester. 

E. Falkner Hill, M.D., Lecturer in Anaesthetics, University of 
Manchester. 

Garnett Wright, M.B., F.R.C.S., Lecturer in Surgical Pathology, 
University of Manchester. 

R. S. Paterson, M.D., Lecturer in Applied Anatomy, University of 
Manchester. 

E. Fretson Skinner, M.D., F.R.C.P., Lecturer in Medicine, Univer- 
sity of Sheffield. 

J. B. Leather, F.R.C.S., Hon. Surgeon, General Hospital, Birming- 
ham, and Royal Cripples? Hospital, Birmingham. 

K. M. Pardhy, F.R.C.S., Senior Surgeon, Birmingham and Midland 
Homoeopathic Hospital. 
Rowland Fothergill. M. B.S. 

a H. Pearce, M.D., D.P > M.O.H., Batley Borough. 

James Fenton, M. D., DP. o M.O.H., Kensington Royal Borough. 

M. J. Fenton, M.B., Ch.B. 

F. A. R. Stammers. Ch.M., F.R.C.S., Consulting General Surgeon, 
Eye Hospital, Birmingham. 


Emeritus Professor of 


Stirk Adams, M.B.,F.R.C.S. J. Jameson Evans, M.D., 
A. G. S. Broughton, M.B., Ch.B. F.R.CS. 
Brown, M.B., ‘Ch.B. L. P. Jameson Evans, M.D., 
. Brown, M. D. -R.CS. 
Brown, M.B., B. Edgar Freshman, M.B., F.R.C.S. 
TGA Clarke, M.D., F.R.C.S. . C. Graves. M.D., B.S., B.Sc. 
A. B. Davies, M.B., ChB. . L. Hardy, M.D., F.R.C.P. 
F. D’Abreu, Ch.M., F.R.C.S Beatson Hird, Ch.B., F.R.C.S. 
D. J. Evans, Ch.M., F.R.C.S. - Hislop, M.D. 
W. Griffith, M.B., B.Ch. .. Kilroe, M.D. 
W. Bertram Hill, M.D., D.P.H. . G. Macphee, M.D.. L.D.S. 


Metcalfe, M.D., M.Chir., 


ics. 
. Mills, M.B.. F.R.C.S. 
- Pleasance, M.D. 
Potts, M.D.. D.P.H. 
B., F.R.C:S. 
Wood, B.Sc. 
rleigh Scott. M.D. 
. Stanley Turner, M.D. 


Hilda M. Lloyd, F.R.C.S., 
F.C.0.G 


H. A. Picton, M.B., B.Ch. 

Doris Pindar, M.B.. Ch.B. 

Frank Radcliife, M.D. 

Jessie Sheard, M.B., 
D.P.H. 


C. F. V. Smout, M.B., Ch.B. 
H. R. Tighe, M.D., F.R.C.S.I. 


Cranston Walker, M.D irley Walker. “ B.. Ch.B. 
A. M. Watts, M.D., D.P.H. . Wand, M.B., Ch 
Fauset Welsh, M.B., F.R.C.S. Ward, FRC. 
J. D. Young, M.B ChB. Pe Welsh, M.B.. B.S. 
E. Baylis Ash, M.B.. M.R.C.P. . S. Willmore, M. D., M.R.C.P. 
W. Bowater, M.R.C.S., B.D.S. . H. Wilshaw, M.D., D.P.H. 
Gwendolen Buckle, M.B., B.S. Winstanley, M.B., Ch.B. 
J. A. Davidson, M.D. . Young, M.B.. Ch.B. 
J. C. Davies, M.B.. B.Ch. D. Copeland, B.D.S. 
E. Davies-Thomas, M.R.C.S., W. J. Rees. M-Sc., Lecturer in 
EDs: Refractories, Department of 
J. H. Ebbs, M.D. Metallurgy, University of 
Harold E. Emmett, M.B., Sheffield. 
F.R.C.S.Ed. B. Sleight, B.Ch.D. 


Sir Alfred Evans, M.R.C.S. 


MEDICINE STAMP DUTIES 
PROPOSED SIMPLIFICATION AND EXTENSION 


A Select Committee of the House of Commons was 
appointed in November last to consider the duties of 
excise chargeable on medicines under the Stamp Acts 
of more than a hundred years ago, and has just issued 
its report (H.M. Stationery Office, 3d. net). Its conclu- 
sions are that the Stamp Acts are out of date and in- 
appropriate ; that wholesale avoidance of duty has been 
practised ; that the law should be simplified and anomalies 
removed ; that “in spite of some evidence to the con- 
trary” the trade in medicinal articles is suitable for taxa- 
tion but that the rate of duty should be lowered and 
more evenly graded, and that a far larger range of 
preparations should be made dutiable. 


History of Stamp Duty Law 


Duties on medicines were first imposed by the Budget 
of 1783, but the present practice is based on the Medicines 
Stamp Act, 1812, with its attached schedule, stili in force, 
containing the names of 550 preparations liable to duty— 
“pills, powders, lozenges, tinctures, potions, cordials, 
electuaries, plaisters, unguents, salves, omtments, drops, 
lotions, oils, spirits, medicated herbs and waters, chemical 
and officinal preparations *°—which are secret or pro- 
prietary or held out as beneficial for human ailments. 
Three exemptions from duty were allowed; one of these 
is now obsolete, but the other two—namely, “ single 
drugs” (drugs sold without admixture of any other in- 
gredient) and “ known, admitted, and approved remedies ” 
—have led to great loss of revenue. The scale of duties 
remained the same for over one hundred years until 1915, 
when it was doubled. An article made to sell at 2d. 
attracts a duty of 3d., an article at Is. Id. a duty of 6d. 
The committee thinks the gradations too steep. 

The Acts have been obscured by judicial decisions, and 
a number of anomalies have crept in. For example, 
salines escape duty though held out as medicines. A 
preparation which is liable to duty when “it is recom- 
mended by the use of an ailment name (for example, 
backache pills) is free from liability when reference is 
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made only to an organ or part of the body.” Although 
the original intention was to tax the quack and exempt 
the apothecary, the committee considers that all dutiable 
remedies should be sold on equal terms by chemists and 
non-chemists. The registered chemist already has certain 
advantages under modern legislation. 


Recommendations 

The committee recommends the repeal of the Act of 
1812 and the associated Acts, and the making dutiable, 
subject to certain exemptions, of 
“preparations or substances of any sort, including medicines, 
medicaments, medicated articles, drugs, herbs, fumigants, in- 
halants, disinfectants, antiseptics, soaps, tooth pastes, tooth 
powders, mouth washes, medicated wines, natural or artificial 
mineral waters or compositions for making such waters, con- 
fectionery, toilet preparations and cosmetics to be used or 
applied externally, internally, or otherwise, as medicines or 
medicaments, which are recommended a. for the prevention, 
cure or relief of any human ailment... .” 

Exemptions should be granted to all the medicines men- 
tioned when recommended and sold exclusively to 
registered members of the medical and dental professions, 
and to all preparations supplied to such practitioners for 
use in the discharge of their professional duties or to 
registered pharmacists or practitioners fer use in dispens- 
ing on the prescription of such practitioners. Medicines 
exported abroad should also be free, as should all British 
spa waters consumed at their place of origin. The recom- 
mended scale of duty is, for an article whose retail price 
exclusive of duty would be sixpence, one penny, with an 
additional penny for every further sixpence or part 
thereof, or an ad valorem duty of twopence in the shilling. 
Medicines whose retail price is below sixpence should also 
be subject to a graduated duty of a penny or a fraction 
thereof. 

The Select Committee also urges consideration of the 
propriety of taxing foods and certain appliances {such 
as deaf aids), beverages (alcoholic and otherwise), and 
other widely advertised preparations put forward as 
possessing properties beneficial for health. 


Control of the Trade in Medicines 


Strong opinions were expressed to the committee by 
certain witnesses that some form of control of the medi- 
cine trade was desirable to safeguard the public from 
fraudulent exploitation. Statements were made _ that 
people, largely of the poorer classes, spent more money 
than they could afford on remedies of little or no efficacy, 
resulting indirectly in danger to health following upon 
delay in seeking medical or surgical treatment. The com- 
mittee believes that if control of the trade in medicines 
and appliances is deemed desirable for the protection of 
the public the best method would be a system of examina- 
tion and registration of all advertised medicines and 
appliances. 

The yield of the medicine stamp duty has fallen since 
1928-9, when it was almost £14 million, to below £750,000, 
owing very largely to the use of legal methods in securing 
exemption. But during this same period the number of 
excise licences has doubled, suggesting that the trade in 
dutiable preparations is a valuable one. On a conservative 
estimate the annual turnover of the proprietary medicine 
trade reaches the figure of £20 millions. A duty of two- 
pence in the shilling, in the event of the abolition of 
many existing exemptions, would yield £3,300,000. The 
addition which the committee suggests of articles other 
than proprietary medicines would, of course, add sub- 
Stantially to the yield. 


CONFERENCE OF PROVIDENT 
ASSOCIATIONS 


NATIONAL FEDERATION TO BE FORMED 


A conference of representatives of provident associations 
was held at the British Medical Association House on 
March 4, Dr. PETER MACDONALD, chairman of the 
Hospitals Committee of the Association, presiding. It was 
attended by representatives of the British Provident Asso- 
ciation, the British Hospitals Association, the Hospital 
Saving Association, and local associations in different 
parts of the country, including Birmingham, Wolver- 
hampton, Sheffield, Sunderland, and Merseyside. The 
British Medical Association was represented by Professor 
A. H. Burgess, Sir Henry Brackenbury, and Dr. J. C. 
Matthews, in addition to the chairman. 


A previous conference a year ago affirmed the desir- 
ability of establishing a permanent central co-ordinating 
body of provident associations in place of the existing 
Advisory Committee on Provident Schemes, and appointed 
an interim committee of ten members to prepare a draft 
scheme. This interim committee held two meetings during 
the year under Dr. Peter Macdonald’s chairmanship, and 
completed its reference, submitting for the consideration 
of the conference a memorandum for the constitution of 
a National Federation of Provident Associations. 


Objects of the Federation 


The main business of the conference was a detailed 
examination of this draft scheme. The objects of the 
federation were given as: (1) the co-ordination of the 
activities of the federated associations, and (2) the pro- 
vision of advice and information on the subject. Its 
membership may consist of associations whose objects 
are in general conformity with the model scheme approved 
by a previous conference in 1934 and by the Annual 
Representative Meeting of that year. A basis was put 
forward in the scheme for entitlement to representation 
at general meetings of the federation—namely, one repre- 
sentative for a subscribing membership up to 2,000, a 
second representative for @ subscribing membership up 
to 5,000 and a representative for each further 3,000 
members, provided that the total representation of any one 
federated association shall not exceed six. The British 
Medical Associaion, the British Hospitals Association, and 
the British Hospitals Contributory Schemes Association 
are to be regarded as associated organizations, and each 
to be entitled to send two representatives. 


Election of Officers 


The subscription basis for the federation led to some 
discussion, but ultimately it was agreed that each con- 
stituent association should pay two guineas for its first 
thousand subscribing members or part thereof, and two 
guineas for each additional thousand or part thereof, the 
associated organizations—that is, the British Medical Asso- 
ciation and others—to pay a minimum of two guineas. It 
was agreed that the federation should at its annual general 
meetings elect honorary officers as follows: a president, 
vice-presidents, chairman of executive council, honorary 
treasurer, and honorary secretary; also an _ executive 
council consisting of nine members selected from nominees 
of the federated associations, together with the chairman, 
honorary secretary, and honorary treasurer. It was also 
agreed that the British Medical Association should be 
entitled to two members on the council, and each of the 
other associated organizations to one member. The 
remainder of the draft scheme, which was agreed to, dealt 
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with the functions of the executive council, the arrange- 
ments for general meetings, the acceptance and termina- 
tion of membership, and the alteration or amendment of 
the constitution. 
Eligibility 

The principal discussion in a most amicable conference 
concerned the rules governing the eligibility of associa- 
tions for membership of the federation. It was acknow- 
ledged to be very difficult at the present juncture, when 
the whole matter is in its early formative stage, to lay 
down absolute rules governing inclusion and exclusion. 
A little interchange of conversation among those present 
showed how widely different are the associations already 
in existence, being governed largely by the circumstances 
of their area. 


It was generally agreed that eligibility for admission 
should be dependent upon general conformity with the 
model scheme, whether the provident association be 
organized on a “ full cover ” or “ grant-in-aid ” basis. This 
would mean that even though the scheme in an area might 
not at. present be on all fours with the model scheme, an 
expression of general adhesion to the model as the ideal 
and objective would be taken to justify inclusion at the 
present stage. A request was made for a definition of the 
phrase “ general conformity,” but no one appeared to be 
prepared to give it. The only line of exclusion which was 
drawn was that a scheme which did not make any contri- 
bution, direct or indirect, for medical services could hardly 
be described as a provident association in the sense of the 
memorandum. 


It was left to the Interim Committee already appointed 
to issue invitations to provident associations to join the 
federation subject to a declaration of general conformity 
with the model scheme. It was reported to the con- 
ference that the British Medical Association had agreed 
on the request of the Interim Committee to place at 
the disposal of that committee for the purpose of any 
expenses preliminary to the formation of the National 
Federation of Provident Associations a sum of up to £100, 
on condition that such sum would be refunded by the 
federation as funds were available. A warm vote of 
thanks was accorded to the British Medical Association 
for its generous action on the motion of Mr. T. W. Place 
of the Birmingham Hospitals Contributory Association, 
and was seconded by several representatives. 


PUBLIC HEALTH NOTES 
Factory Legislation 


There have been three distinct periods in the history of 
factory legislation. In the first period, which was roughly 
the first half of the last century, legislation was the result 
of concern about industrial fatigue. A Factories Inquiry 
Commission disclosed excessively long hours of work, and 
its recommendations were incorporated in the 1833 Factory 
Act, which fixed twelve as the maximum number of work- 
ing hours for persons under 18 and forbade the employ- 
ment of children under 9. An improvement followed on 
the passing of the Ten Hours Act in 1847, in which the 
hours of labour of women and children in textile factories 
was limited to ten. 


-In the second pericd, lasting from 1850 to 1870, the 
concern was mainly over the toll of life and danger to 
limb arising from accidents by machinery. Legislation 
followed, and the enaciments later consolidated in the 
Factory Act of 1878, by which time the beneficial results 


from the operation of hygienic principles in factory labour 
were realized. From 1870 onwards attention was concen- 
trated more on industrial diseases. A number of Acts 
were passed containing provisions which were designed to 
control dangerous trades and to secure early knowledge of 
certain occupational diseases by placing on medical prac- 
titioners and on employers the obligation of notifying 
diseases. 


With a few amendments and extensions the Factory 
and Workshops Act of 1901, in which factory legislation 
was consolidated, has been the main factory code. In 
this measure three places of work were mentioned: 
factories, workshops, and workplaces. In general, the 
term “ factories” included all places in which mechanical 
power was used in aid of the manufacturing process, and 
also those places, whether mechanical power was used or 
not, in which certain specific industries were carried on. 
Workshops in general were those places, not being fac- 
tories, in which manual labour was exercised by way of 
trade or for purposes of gain in making, altering, etc., 


any article, and to, or over which, the employer of the © 


persons working there had the right of access or control. 
A workplace was not defined, but has been construed as 
being any place where work is done permanently and 
where people assemble together to do work permanently 
of some kind or other. 


Places of employment are under the control of the 
Home Office, and since the appointment of the first 
factory inspectors in 1833 their supervision has been, ex- 
cept to a limited degree, dissociated from the jurisdiction 
of the local sanitary authorities and their health officers. 
The responsibility of the local sanitary authorities in the 
case of factories has been limited to ensuring the pro- 
vision of satisfactory means of escape in the event of fire, 
the provision of suitable and sufficient sanitary conveni- 
ences, and some special duties as regards bakehouses and 
domestic factories. District councils had somewhat more 
extended duties in regard to workshops and workplaces— 
namely, to supervise their sanitary condition, to see that 
provision was made for means of escape from fire in the 
case of workshops, to enforce special sanitary regulations 
for bakehouses, and to control conditions of homework. 
The main features regarding sanitation were the super- 
vision of cleanliness, the ensuring of sufficient air space 
and ventilation, the securing of satisfactory drainage of 
floors, and the provision of sufficient sanitary accommo- 
dation. The objects of the provisions relating to home- 
work were to ensure that such work should not be carried 
out in places injurious or dangerous to the health of the 
persons working there, and to prevent the risk of spread 
of infection through articles being dealt with in premises 
in which any inmate was suffering from an infectious 
complaint. 


The general inspection and supervision of factories is 
undertaken by an official of the Home Office, the factory 
inspector. Another official of this department is the certi- 
fying factory surgeon, whose duties include those of 
examining, at the request of the employer, young persons 
under 16 as to fitness for employment in factories and 
workshops, reporting on certain accidents and certain cases 
of poisoning, examining persons employed in specified 
dangerous processes, and making special inquiries, exam- 


inations, and reports when required of the Secretary of ° 
State. 


The Factory Bills promoted in 1924 and 1926 failed to 
reach the Statute Book. From the Bill now before the 


House of Commons it is hoped an Act wiil emerge which 


will simplify and consolidate the existing Acts, Regulations, 
and Orders. A summary of the provisions of the Bill which 
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was introduced in the: House of Commons on January 30, 
and which is now being examined by a Standing Com- 
mittee appeared in the Journal for February 13 (p. 367) and 
a report of the second reading on February 27 (p. 477). 
Jt is proposed that the Bill shall come into force on July 1, 
1938, but with powers given to the Secretary of State to 
postpone to January 1, 1940, the operation of any par- 
ticular provision of Part II. The debate on the second 
reading revealed a considerable measure of agreement 
between all parties. The opposition was directed more to 
what was omitted than to what was included, the chief 
criticisms being that the Bill avoided the larger issues 
demanding attention, such as the necessity for a forty- 
hour week, limitation of working hours, abolition or cur- 
tailment of overtime, and provision of holidays with pay. 
In reply to these criticisms it was pointed out that factory 
legislation had never been extended to include measures 
sich as the extension of leisure beyond the minimum 
necessary for health and safety, and that these further 
considerations were more the concern of the Minister of 
Labour. A number of criticisms were passed on the pro- 
posal to class together women and young persons, it 
being contended that in no circumstances should young 
persons be permitted to work overtime and that the 
number of hours of work should be more restricted. In 
spite of the criticisms levelled against the Bill it passed 
the second stage without a division. 


Notification of Ophthalmia Neonatorum 


Under the Public Health (Ophthalmia Neonatorum) 
Regulations, 1914, it was obligatory on a midwife to 
notify to the local medical officer of health any case in 
which she had reasonable grounds for supposing that a 
child upon whom she was in attendance was” suffering 
from ophthalmia neonatorum unless notification had 
already been made by a medical practitioner. This 
divided responsibility resulted in instances of complete 
failure to notify, so by the Regulations of 1926 the duty 
was placed solely on the medical practitioner in charge of 
the case, though the midwife, by the rules of the Central 
Midwives Board, still had to notify the local supervising 
authority. 


The notification by the medical practitioner was required 
to be sent to the medical officer of health of the district 
within which the place of residence of the parent or other 
person having charge of the child was situate at the time. 
The 1928 Regulations introduced an amendment whereby 
the practitioner was required to notify the case to the 
medical officer of health of the district “within which he is 
attending such child” instead of “ within which the place 
of residence of the parent or other person having charge 
of the child is situate.” Notification of cases occurring 
in hospitals in London, however, had to be sent to the 
medical officer of health of the district in which the 
mother of the patient was residing when the child was 
brought to the hospital. By the 1926 Regulations it 
became obligatory on the medical officer of health of the 
local authority to forward a copy of every notification 
received by him to the medical officer of the “ adminis- 
trative county within which the district is situate.” 


With regard to treatment the circulars accompanying 
the regulations expressed the view that the appropriate 
authorities were those carrying out maternity and child 
Welfare schemes. In the case of those sanitary authorities 
tesponsible for the maternity and child welfare services 
in their areas there is no delay in taking the necessary 
steps following the receipt of notification of a case of 
iphthalmia neonatorum. The position is different, how- 
tver, in those districts in which the county council main- 
lains the child welfare services, since the county medical 


officer will not ordinarily receive intimation of the occur- 


rence of a case until twenty-four hours after the facts are 
known to the local medical officer of health. To remedy 
this position the Public Health (Ophthalmia Neonatorum) 
Amendment Regulations, 1937, have been framed, and will 
come into operation on April 1 next, from which date 
notification of cases of ophthalmia neonatorum must be 
sent by the practitioner to the “ medical officer of health 
of the local authority of the administrative area within 
which the medical practitioner is attending such child at 
the date of notification °—‘ administrative area” being 
defined as the area in respect of which the local authority 
is the responsible one for the purposes of the Notification 


Public Health Appointments 


The following changes have recently taken place in 
public health service medical staffs. 

Dr. S. F. Allison, medical officer of health for Lowestoft, 
to be medical officer of health for Warrington. 

Dr. Sarah Harris, deputy medical officer of health for 
Keighley, to be deputy medical officer of health and assistant 
school medical officer for Maidstone. 

Dr. G. Ramage, assistant medical officer for Holland, 
Lincolnshire, to be senior assistant medical officer of health 
and clinical tuberculosis officer for Stockport. 

Dr. G. S. Robertson, deputy medical superintendent of 
Calderstones Certified Institution, Whalley, has been appointed 
medical superintendent of the institution in succession to Dr. 
F. A. Gill, who is retiring. 

Dr. J. M. Thomas, assistant medical officer of health for 
Barking, to be deputy medical officer of health and school 
medical officer for the same authority. 

Dr. J. V. Walker to be assistant medical officer of health 
and assistant school medical officer for Croydon. A 

Dr. J. M. Watt, medical officer of health for Shipley, to be 
medical officer of health for Rotherham. 


The death is announced of Dr. W. D. Wiggins, medical 
superintendent of St. Alfege’s Hospital, Greenwich. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Patient’s Right to Change His Doctor 


One of the most difficult problems that has arisen from 
time to time in the administration of medical benefit has 
been the question of how far the patient’s free choice of 
doctor—which is inherent in the insurance scheme—should 
be restricted after he has made his first choice in the 
district in which he has come to reside. It will be 
remembered that originally transfers could only be effected 
at the end of each year, but the 1920 Regulations pro- 
vided for transfer at half-yearly intervals. By the 1924 
Regulations a drastic change was made, and patients were 
given a right to change their doctor at any time. This 
was done because it seemed to be the only effective way 
in which the principle of free choice of doctor could be 
adequately observed. A few years’ experience, however, 
led to the present arrangement, which was introduced in 
1931, whereby the right to change at any. time is con- 
ditional upon the consent of both doctors. The normal 
method is, however, a transfer at the end of a quarter 
upon one month’s notice being given. This means that 
if, for example, the patient who is dissatisfied with his 
doctor has not given notice by the end of February of 
his desire to be transferred at the end of March he must 
remain on the doctor’s list until the end of June. 

It may be assumed that as so many alternatives have 
been tried the present compromise is on the whole the 
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most satisfactory, and that the change by consent of both 
doctors is usually sufficient to bring about a separation 
where the relations of the doctor and the patient have 
become somewhat strained. The doctor, of course, can 
give notice at any time to have a patient removed from 
his list after fourteen days (or upon the patient’s earlier 
acceptance by another doctor). This right is subject to a 
condition that a patient who is at the time incapable of 
work could not ordinarily be removed until he was fit 
to resume work. 


Although the general position may be regarded as per- 
haps the most satisfactory that can be arranged in a 
scheme affecting so vast a number of insured persons, 
there is a provision which appeared in earlier Regulations 
whereby, after an investigation by the Medical Service 
Subcommittee, the Insurance Committee might make im- 
mediate arrangements for the transfer of the complainant 
to the list of another doctor ; and also a wider power that 
the committee might decide “‘ that they will, on the appli- 
cation of any person included in the list of the practitioner 
made within six months after the date of their decision, 
make arrangements without further inquiry for the trans- 
fer of that person to the list of another practitioner, and 
may inform the insured persons included in his list of 
their right to be so transferred.” These provisions became 
unnecessary when the insured persons were given an un- 
restricted right to change their doctor at any time, and 
were omitted from the Regulations. When restrictions 
on the right to change at any time were again introduced 
in 1931, the old medical service provision referred to above 
was not included in the Regulations. 


A writer in the Journal of the Clerks to Insurance Com- 
mittees has put forward for consideration the view that 
the old medical service provision should be reintroduced. 
In the course of his article he says: 


The clauses giving the committee power, after an investiga- 
tion by the Medical Service Subcommittee, to allow the com- 
plainant to transfer immediately, or to “open” a list, have 
not been restored to the Regulations, and it follows that at 
the present time the committee has no power, even in a case 
where the doctor is admittedly negligent, to expedite the 
transfer of the insured person concerned in the inquiry. Is 
it not desirable that the power which was given to Insurance 
Committees when there was a restriction on transfers, and was 
only taken away, presumably, because that restriction was 
removed, should be restored now that a restriction on transfers 
is again in force? 

It is submitted that the power to “open” a list may, in 
some cases, be extremely useful. There may well be cases 
where the committee hesitates long before taking the extreme 
step of making representations to the Ministry that the con- 
tinuance on the medical list of the practitioner would be 
prejudicial to the efficiency of the medical service of the 
insured, as it is generally recognized that this is likely to 
have a most serious effect upon the practitioner’s professional 
career. On the other hand, it is not difficult to imagine 
circumstances in which it is desirable to allow insured persons, 
if they wish to do so, to select another doctor immediately. 
The General Medical Council itself recognizes the desirability 
of having some intermediate penalty which it can impose, 
short of striking a doctor off the Register, because at almost 
every meeting held for disciplinary purposes cases come up 
which obviously cannot be overlooked, and in default of any 
kind of half-way remedy the Council adjourns consideration 
for six months, in order to give the doctor an opportunity 
of re-establishing his reputation. Of course the committee 
has the power of imposing a fine, but this, while it marks 
the committee's view that the doctor’s conduct has been un- 
satisfactory, does nothing to help the insured persons who are 
on his list and may wish to transfer immediately without the 
waiting period usually imposed. 

An even stronger case may be advanced for allowing an 
individual complainant to transfer immediately. Experience 
shows that a complaint is not usually made unless there has 
been a certain amount of friction, and while in some cases 
the investigation by the subcommittee may act as a safety 


valve for heated feelings, in other cases it is impossible 
altogether to relieve the tension. Even in a case where no 
blame attaches to the practitioner that confidence which js 
recognized as an essential feature if the relationship of doctor 
and patient is to be successful must sometimes be destroyed, 
and no effort on the part of the subcommittee can restore 
the proper atmosphere. It surely cannoi be desirable that 
the patient should be tied to a doctor in whom he has, rightly 
or wrongly, lost confidence for a period of anything up to 
four months. 

As noted in this column recently, there has been a con- 
siderable falling off in the number of cases brought before 
Medical Service Subcommittees, and therefore it is not 
often that action would have to be taken if the earlier 
provisions referred to in the above article were reintro- 
duced. The proposal made is at any rate one which 
merits careful examination. 


Delay in Choosing a Doctor on Removal 


A communication has been received by the Insurance 
Acts Committee of the B.M.A. from a South Coast medical 
practitioner: (a) drawing attention to the great influx 
now taking place to the South-East of England from the 
North and Midlands of families which include insured 
persons; (4) pointing out that a large number of the 
insured persons concerned are not choosing a doctor in 
their new area; and (c) inquiring whether any action can 
be taken by the Insurance Acts Committee with a view 
to bringing pressure to bear upon such insured persons to 
choose a new doctor expeditiously. 


The question is only one aspect of a general question, 
which is really not capable of any exact settlement. A 
certain number of the insured population who perhaps 
move rafher frequently are always inclined to delay 
choosing a doctor until they need his services. The 
present generation of insured persons, however, is much 
better educated than their seniors in the matter of choos- 
ing a doctor as a routine procedure on entering insurance 
and also on removal. It is quite clear, in any case, that 
an attempt to make any adjustment between areas or 
between the practitioners in an area would involve factors 
quite impossible of assessment. The present method 
results in a rough-and-ready measure of equity. Delay 
on the part of any insured person in getting on to a 
doctor's list is usually compensated by an equivalent delay 
after he removes from the area, during which time his 
name remains on the doctor’s list. The Insurance Acts 
Committee is of opinion, with regard to the particular 
representation which has been made, that no useful pur- 
pose would be served by action on its part. 


Correspondence 


PARKING OF DOCTORS’ CARS 


Sir,—In view of the Minister of Transport’s recent announce- 
ment that he is considering the prevention of the parking 
of motor cars in public squares and streets, certainly in 
London and possibly in the Provinces, through the various 
local authorities, I consider it is important to bring the matter 
up from the point of view of the medical man. What will 
be our rights in the matter? 

There are many occasions on which one has to leave a car 
day or night for long periods, sometimes for as long as 
two hours, in a street outside a patient’s house, admittedly 
sometimes in busy thoroughfares. Is one going to be forced 
to put the car in a garage or in an official parking place, 
perhaps a long way away, and have to waste an enormous 
amount of time in a busy day, quite apart from the possible 
urgency of the particular call? 

I feel most strongly that as a profession we should definitely 
and quickly get a ruling on this, and that we should claim 
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special privileges while on professional work. It is a matter 
that could be easily worked if we were entitled to wear some 
distinctive badge on our cars while on professional work, 
with covering clauses of heavy penalties for abuse of the 
use of the badge. 

I shall be pleased to hear what other practitioners feel 
on the matter.—I am, etc., 


S. F. LoGAN Daune, M.A., M.B., B.Ch. 
Caversham, Reading, March $. 


*" The question of issuing a special badge for doctors’ 
mctor cars was discussed by the Representative Body of the 
British Medical Association in 1935. The Representative Body 
then expressed itself against the institution of any such practice. 


MEDICAL ADMINISTRATION IN SCOTLAND 


Sir.—In your leading article of March 6 (p. 506) reviewing 
Sir Arthur Newsholme’s latest book you comment on the 
Report on Scottish Health Services, saying that all but two 
of six (properly seven) medical persons on the committee were 
disposed to hand over the functions of Scottish Insurance 
Committees to the Scottish local health authorities. 

The section of the profession most vitally interested in 
national health insurance administration are the general practi- 
tioners. None of these seven persons was a N.HLI. practi- 
tioner. The administrative and public health sides of the pro- 
fession were disproportionately represented. There is no reason 
to believe that N.H.I. practitioners wish the service to be 
administered by the local health authorities. There is evidence 
that they wish for an ad hec authority, as can be seen from 
para. 817 (p. 296). where the evidence submitted by the 
Scottish Committee of the B.M.A. is discussed. 

A large part of the financial basis of the N.H.I. service is 
provided by insured persons. If the service is extended a still 
larger part will be provided by them. It is essential that 
insured persons should have representation on the controlling 
bodies. It is equally essential that doctors should be repre- 
sented on the controlling bodies in order that they may have 
opportunities of conferring with representatives of the many 
interests Which collaborate in the N.H.I. service. 

Handing over the functions of the Insurance Committees to 
the local health authorities would in practice result in a 
further aggrandisement of the power of the local bureaucracy, 
a further diminution of independence, and a closer approach 
ina quiet Scottish way to the totalitarian State. I hope and, 
happily, I believe that Scottish practitioners are aware of the 
canger.—I am. etc., 


Loanhead, Midlothian, March 7. 


W. HAMILTON. 


THE BELFAST MEETING 


ACCOMMODATION AND CRUISE ON 
s.s. ALMANZORA ” 


To supplement the limited accommodation in an attrac- 
live manner arrangements have been made, with the 
approval of the Council of the Association, for pro- 
Vision of accommodation on board the s.s. Almanzora. 
During the period of the meeting the liner will be moored, 
in order that members may take a full part in all the social 
and scientific activities. Moreover, the mooring berth 
will be adjacent to a tram service which will take members 
to the city centre in ten to fifteen minutes. At the close 
of the meeting the liner will leave Belfast and, proceeding 
Via the Inner and Outer Hebrides and Scapa Flow, will 
Cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. The 
liner will return to Southampton on August 3. This cruise 
has been planned by Pickfords Travel Service in con- 
Wunction with the Royal Mail Lines, and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205 and 206, 
High Holborn, W.C.1, or at any of their branches. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 

MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 

ondon). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScorrisH MepicaL SECRETARY: 7, Drumsheugh Gardens, 

Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
_ Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 
MarcH 


Conference between Representatives of B.M.A. and the 
Society of Medical Officers of Health, 11.15 a.m. 

Journal Board, 11.30 a.m. 

Public Health Committee, 2 p.m. 

16 Tues. Central Ethical Committee, 2 p.m. 

17 Wed. Medico-Political Committee, 11 a.m. 

18 Thurs. Dominions Committee, 2.15 p.m. 

19 Fri. Journal Committee, 2 p.m. 

23 Tues. Health Services Committee, 2 p.m. 

Naval and Military Committee, 2.30 p.m. 


12. Fri. 


24 Wed. Finance Committee, 2.30 pm. 
APRIL 

2 Fri. Journal Board, 2 p.m. 

7 Wed. Council, 10 a.m. 


15 Thurs. Radiologists Group Committee, 2.30 p.m. 
29 Thurs. Charities Committee. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1938. The fol- 
lowing are the regulations governing the award: 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should confine their 
attention to their own observations in practice rather than to 
comments on previously published work on the subject, though 
reference to current literature should not therefore be omitted 
when it bears directly on their results, their interpretations, 
and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1937. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1938. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the Prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prizewinner in any year is not eligible for a second award 
of the Prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to the 
Medical Secretary. 
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Scholarships and Grants in Aid of 
Scientific Research 
Scholarships 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October 1, 1937. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 8, 1937, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are required 
to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


Branch and Division Meetings to be Held 


ABERDEEN BRANCH: CIty OF ABERDEEN Division.—At 29, King 
Street, Aberdeen, Thursday, March 18, 8.30 p.m. Professor J. R. 
Learmonth: ‘ Certain Aspects of Urinary Infection.” 

BIRMINGHAM BRrancH.—At Medical Institute, Birmingham, Thurs- 
day, March 18, 9 p.m. B.M.A. Lecture by Professor John 
Morley (Manchester): ‘* Cancer of the Stomach.” Preceded by 
supper at White Horse Hotel, Congreve Street, at 8.15 p.m. 

Kent BrancH: East Kent Diviston.—At Royal Fountain Hotel, 
Canterbury, Friday, March 19, 8.45 p.m. Dr. Constance Ponder: 
* Work of the County Public Health Laboratories.” 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DIVISION.— 
Thursday, March 18. Film of B.M.A. World Tour, 1935. 
Commentator: Dr. J. Crighton Bramwell (Manchester). 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON Division.—Joint 
meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, March 16, 8.30 p.m. Dr. John F. Wilkinson 
(Manchester): * Toxic Anaemias.” 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION.—At 
Maudsley Hospital, Denmark Hill, S.E., Tuesday, March 16, 9 p.m. 
Dr. T. Tennant: ** Functional Nervous Disorders.” 

METROPOLITAN COUNTIES BRANCH: FINCHLEY DiIvision.—At 
Finchley Memorial Hospital, Tuesday, March 16, 8.45 p.m. Address 
by Professor James Young. 

MErROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Diviston.—At Dreadnought Hospital, Greenwich, S.E., Tuesday, 
March 16, 9 p.m. Clinical evening. 

METROPOLITAN COUNTIES BRANCH: STRATFORD DIvVISION.—At 
Cecil Hall, Park Avenue, Ilford, Tuesday, March 16, 9.15 p.m. 
Dr. T. Jenner Hoskin: ‘* Cardiac Emergencies.” 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Drvision.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
March 17,9 p.m. Dr. S. Levy Simpson: ‘t The Menopause.” 

NortH OF ENGLAND BraNcH: BisHop AUCKLAND Division.—At 
King’s Café, Bishop Auckland, Friday, March 19, 7.30 p.m. 
Annual dinner. 

NortH OF ENGLAND BrANCH: DurHAM Diviston.—At Durham 
County Hospital, Tuesday, March 16, 8.15 p.m. Miss A. Lawrence: 
* Pubtic Opinion and Medical Ethics.” At Finchdale Abbey Hotel, 
Thursday, March 18. Dinner. 


NortH OF ENGLAND BRANCH: NoRTH NORTHUMBERLAND DIVIsioy, 
—At Alnwick Infirmary, Wednesday, March 17, 3 p.m. Mr. T. A 
Hindmarsh (Newcastle-upon-Tyne): Surgery of Toxic Goitre.” 

SouTH WALES AND MONMOUTHSHIRE BRANCH: NorTH GLAMORGAy 
AND BrECKNOCK Division.—At Pontypridd, Tuesday, March 16, 
B.M.A. Lecture by Dr. William Evans. 

SouTH-WESTERN BRANCH: PLyMouTH  Division.—At Central 
Police Station, Wednesday, March 17, 8.30 p.m. Demonstration 
of Scientific Methods of Crime Detection by Superintendent W., T, 
Hutchings. Preceded by supper at 7.30 p.m. 

SOUTHERN BRANCH: ISLE OF WIGHT Drivision.—At Isle of Wight 
County Hospital, Ryde, Friday, March 19, 3 p.m. Anmy 
meeting. Election of officers, etc. 3.30 p.m., Clinical meeting. 

STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD DIVISION.—At 
Stork Hotel, Friday, March 19, 8.15 p.m. Mr. Alfred Danby; 
A Practical Talk on Some Matters of Obstetrical and Gynaeco- 
logical Interest. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—At Strafford Arms Hotel, Wakefield, Thursday, March 
18. B.M.A. Lecture by Dr. H. Letheby Tidy: ‘* Certain Diseases 
of the Stomach.” Preceded by dinner at 7.45 p.m. 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
ophthalmology at Royal Eye Hospital, April 5 to 17; plastic 
surgery, April 14 and 15; neurology, especially intended for 
general practitioners, at West End Hospital for Nervous 
Diseases, April 19 to 24; heart and lung diseases at 
Victoria Park Hospital, April 10 and 11; fevers at Park Hos. 
pital, April 17 and 18; infants’ diseases at Infants Hospital, 
April 24 and 25. On April 3 there will be a special M.R.CP. 
demonstration on pulmonary tuberculosis at Preston Hall, and 
on April 6, at 8.30 p.m., there will be a special demonstration 
on the fundus oculi, also intended for M.R.C.P. candidates. 


WEEKLY POST-GRADUATE DIARY 


BritisH Post-GRADUATE MeEpIcaL SCHOOL, Ducane Road, W- 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., 12 noon, Clinical and Pathological Conference 
Medical); 2 p.m., Dr. J. Vaughan, The Blood Picture in Bone 

iseases; 3.15 p.m., Clinical and Pathological Conference 
(Surgical 4.30 p.m., Dr. Honor Fell, Tissue Culture. Thurs, 
2 noon, Clinical and Pathological Conference (Obstetrics and 
Gynaecology); 2.30. p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstrations on 
the Cadaver of Surgical Exposures; 3.30 p.m., Dr. P. M. F. 
Bishop, Hormone Therapy in Gynaecology. Fri., 2 p.m., Opera- 
tive Obstetrics; 2.30 p.m., Prot. E. W. Hey Groves, Fractures; 
3 p.m., Department of Gynaecology, Pathological Demonstration. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA 
TION, 1, Wimpole Street, W.—Royal National Orthopaedic_Hos- 
pital, 234, Great Portland Street, W.: All-day Course in Ortho- 
paedics. West End Hospital for Nervous Diseases, Welbeck 
Street, W.: Afternoon Course in Neurology for M.R.C.P. candi 
dates. Royal Chest Hospital, City Road, E.C.: Mon., Wed. 
and Fri., p.m., Course in Chest Diseases (M.R.C.P.). 
Brompton Hospital, S.W.: Twice weekly, 5 p.m., M.R.CP. 
Course in Chest Diseases. All Saints’ Hospital, Austral Street, 
S.E.: Sat. and Sun., Course in Urology. 

CENTRAL LONDON THROAT, NOsE AND Ear Hospirat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Deaf-Mutism. 

HAMPSTEAD GENERAL AND NortH-West Lonpon HospitaL.—Wed., 
4 p.m., Mr. D. H. Patey, Present Position of Surgery of the 
Thyroid Gland. 

HospitaL FoR SICK CHILDREN, Great Ormond Street, W.C- 
Thurs., 2 p.m., Clinical Lecture, Mr. Eric I. Lloyd, Technique 
in Operations on the Knee-joint ; 3 p.m., Clinico-Pathological 
Lecture, Dr. Alan Moncrieff, Some Special Diets. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward visits, afternoons, 
2 p.m. to 3.30 p.m. 

INSTITUTE OF MeEpIcaL PsycHoLocy, Malet Place, W.C.—Mon. 
5.45 p.m., Dr. Emanuel Miller, Neurotic Symptoms and Primr 
tive Thoughts: Cults: Rituals: Propitiations, Tues., 6 p.m, 
Prof C. Spearman, F.R.S., New Research on Factors in Ability. 
Wed., 6 p.m., Dr. Alice M. Hutchison, Early Difficulties and 
Principles of Training; 7 p.m., Discussion. 

NaTionaL_ HospiraL, Queen Square, W.C.—Mon. to Fri., 2 p.m. 
Out-patient Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Congenital and Heredo-familial Diseases. Tues., 3.30 p.m., Dr. 
T. Grainger Stewart, Epilepsy. Wed., 3.30 p.m., Dr. Kinmer 
Wilson, Clinical Demonstration. Thurs., 3.30 p.m., Mr. T. F 
Cawthorne, Intracranial Complications of Disease of the Cranial 
Air Sinuses. Fri., 3.30 p.m., Dr. J. Purdon Martin, Tox 
Diseases of the Brain and Spinal Cord. 

NATIONAL HospiTaL FoR DIseAaSES OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. D. Evan Bedford, Left Vet 
tricular Failure. 

Sr. Joun Cuinic AND INSTITUTE OF PHysicaL Mepictne, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Mr._A. G. Timbrell Fisher, Ortho 
paedic and Surgical Treatment in Rheumatic Diseases. 
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SoutrH-West_ Lonpon Post-GrapuaTe AssoOcIATION, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Dr. H. Haldin- 
Davis, Common Skin Ailments. 

University COLLEGE, Gower Street, W.C.—Wed., 5.30 p.m. Dr. 
V. Friedenreich (Copenhagen): Blood Groups and Genetics. 

West Lonpon HospiraL Post-GrapuaTe CoLLece, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Dr. Post, Demonstration of X-Ray Films; Skin 
Clinic; 11 a.m., Surgical Wards; 2 p.m. Surgical and Gynaeco- 
logical Wards, Eye and Gynaecological Clinics. Tues., 10 a.m., 
Medical Wards; 11 a.m., Surgical Wards; 2 p.m., Throat Clinic ; 
4.15 p.m., Dr. Konstam, Hypertension. Wed., 10 a.m., Children’s 
Ward and Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, 
Gynaecological Operations; 4.15 p.m., Dr. Redvers Ironsides, 
Neoplasms of the Posterior Intracranial Fossa. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic; 2 p.m., Eye and Genito-Urinary Clinics. Fri., 10 a.m., 
Medical Wards, Skin Clinic; 12 noon, Lecture on Treatment ; 
2 p.m., Throat Clinic; 4.15 p.m., Mr. Vlasto, Mastoid Infection. 
Sat., Children’s and Surgical Clinic; 11 a.m., Medical Wards. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Gtascow Post-GrapuaTe Mepicat AssociaTIoN.—At Western 
Infirmary: Wed., 4.15 p.m., Prof. A. J. Ballantyne, Treatment of 
Cataract and the Cataract Patient. 

Leeps Post-GrapuaTe. DeEMONsTRATIONS.—At Leeds 
General Infirmary: Tues., 3.30 p.m., Mr. J. Foster, Diagnostic 
and Prognostic Significance of Retinal Changes in Renat and 
Vascular Disease. 

MANCHESTER: Ancoats Hospitat.—Thurs., 4.15 p.m., Dr. A. 
Renshaw, Twenty-five Years’ Work as a Pathologist. 

MANCHESTER RoyaL INFIRMARY.—Tucs., 4.15 p.m., Dr. J. Wharton, 
Demonstration of Ophthalmic Cases. Fri., 4.15 p.m., Mr. A. 
Graham Bryce, Demonstration of Surgical Cases. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Oliver-Sharpey Lectures by Dr. H. 
Gardiner-Hill: Growth and Development ; their Pathological 
Aspects. 

RoyaL COLLEGE OF_SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Museum Demonstrations, Mon., 5 p.m. Dr. C. Keith 
Simpson: The Pathology of the Adrenal Gland in Relation to 
Sudden Death. Fri., 5 pm. Mr. A. J. E. Cave: Anatomy of 
the Trigeminal Nerve. 


Roya SocieTy OF MEDICINE 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election to 
the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1937-8. Communications 
and Demonstrations 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of 8.30 p.m. Discussion: Neurological 
Sequelae of Spinal Anaesthesia. Speakers, Dr. J. K. Hasler, Prof. 
A. D. Macdonald, Dr. Macdonald Critchley, Dr. F. R. Ferguson, 
Dr. W. Russell Brain. 

Sections of Physical Medicine and Obstetrics and Gynaecology.— 
Fri., 5 p.m. Special Discussion: Physical Treatment. of Pelvic 
Disorders (excluding Electrotherapy). Openers, Dr. M. Keyes, 
Dr. Leonard Boyes, Dr. D. Dougal, and Dr. J. D. Barris. 

Section of Odontology.—Fri. Visit of Odontological Section of 
Birmingham Medical Institute. At Langham Hotel, W., 7 p.m. 
Dinner; 8.30 p.m., Prof. H. F. Humphreys: Three Cases of 
Osteomyelitis of the Jaw. Dr. E. W. Fish: Significance of Oral 
Infection, its Accessibility and Treatment. Dr. Wallace 
Graham: Toxicity of Sterile Filtrate from Parodontal Pockets. 
Sat., 10.15 a.m., Clinical meeting at Royal Society of Medicine. 
Cases will be shown ; 12.45 p.m., Luncheon at University of 
London new building. 


BaitisH INSTITUTE OF 32, Welbeck Street, W.—Thurs., 
8 p.m. Prof. S. Russ and Miss G. M. Scott: Some Biological 
Effects of Continuous Gamma Irradiation, with Note on Pro- 
tection. 

Crinicat Society.—The meeting arranged for Tuesda 
(March 16) has been cancelled owing to the illness of Prof. 
Georges Portmann. 

HunteERIAN Soctety.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Discussion: Gastro-Enteritis in Children. To 
be opened by Dr. A. G. Maitland-Jones and Dr. L. Mandel. 

North LONDON MEDICAL AND CHIRURGICAL Socrety.—At Royal 
Northern Hospital, Holloway, N., Wed. 9.15 p.m. Judge 
Earengey, K.C.: The Doctor in the Witness-Box. 

Royat InstiTuTION, 21, Albemarle Street, W.—Tues., 5.15 p.m. 
Dr. Edward Mellanby, F.R.S.: Digestion and Indigestion. 

Royal Society OF TROPICAL MEDICINE AND HycieNne.—At Royal 
Army Medical College, Grosvenor Road, Millbank, S.W., 
Thurs., 8.15 p.m. Laboratory Meeting. 


Soctery oF MEpICAL OrFIcers OF HEALTH, 1, Thornhaugh Street, 


Russell Square, W.C.—Fri., 5 p.m. Discussion: Physical Educa- 
.. To be opened by Dr. Henry Herd and Captain S. J. 
arker, 


VACANCIES 


ACCRINGTON: VicToRIA HospitaL.—H.S. Salary £150 p.a. 

Acton HospitaL, W.—C.O. (male, unmarried). Salary £150 p.a. 

ALBERT Dock HospiraL, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospiraL.—Senior R.M.O. 
(male). Salary £150 p.a. 

BARNSLEY: BECKETT HOSPITAL AND DispeNSARY.—J.H.S. (male). 
Salary £200 p.a. 

BARNSTAPLE: NortTH DEVON INFIRMARY.—R.M.O. Salary £150 p.a. 

BaRROW-IN-FURNESS CouNTY BorouGH.—Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

BARROW-IN-FURNESS: NortH LONSDALE HospiraL.—R.C.O. (male). 
Salary £150 p.a. 

BASINGSTOKE : PaRK PREWETT MENTAL Hospitat.—(1) Second 
A.M.O. (married). (2) J.A.M.O. Males. Salaries £600-£25-£700 
p.a. and £350-£25-£450. p.a. respectively. 

BarH: RoyaL Unitep HospitaL.—H.S. (male, unmarried) for Ear, 
Nose, and Throat Department. Salary £150 p.a. 

BECKENHAM: BETHLEM HospitaL.—Iwo R.H.P. (males, unmarried). 
Honorariums £150-£200 p.a. each. 

BIRMINGHAM City.—R.A.M.O. (male, unmarried) for Monyhull 
Colony. Salary £350-£25-£450 p.a. 

BLACKHILL: RICHARD Murray HospitaL.—H.S. (male). Salary £200 


p.a. 
BLACKPOOL: VicrorIA HospitaL.—H.P. (male). Salary £200 p.a. 
Botton Roya INFIRMARY.—Assistant R.S.O. (male). Salary £200 


p.a. 

BooTtLe County BorouGH.—Assistant M.O.H. and Assistant School 
M.O. (male). Salary £500-£25-£700 p.a. 

Boston GENERAL HospiTaL.—R.M.O. (male). Salary £150 p.a. 

BraDForD Ciry.—(1) H.P.s and (2) H.S.s for St. Luke’s Municipal 
General Hospital. Salaries £150 p.a. each. 

BRADFORD: RoyaL Eye AND Ear HospitaLt.—H.S. (male). Salary 


BRADFORD: RoyaL INFIRMARY.—(1) Two H.P. (2) Three HS. 
(3) Casualty H.S. Males, unmarried. Salaries £150 p.a. each. 
BRIGHTON: RoyaL ALEXANDRA HOspPITAL FOR SICK CHILDREN.— 
(1) Hon. Anaesthetist. (2) Two Hon. Assistant Anaesthetists. 
BritIsH Post-GraDUATE MepiIcaL ScHoot, Ducane Road, W.— 
Resident Anaesthetist. Salary £150 p.a. 

BurNLEY: Victoria HospiTaL.—(1) H.S. (2) H.P. Males. Salaries 
£150 p.a. each. 

BuRTON-ON-TRENF GENERAL INFIRMARY.—H.S. (male). Salary £150 


p.a. 

Bury INFiRMARY.—Second H.S. (male). Salary £175 p.a. 

DEVONSHIRE RoyaL Hospitat.—H.P. (male). Salary £150- 

CANTERBURY: KENT AND CANTERBURY HospiTaAL.—H.S. (male, un- 
married). Salary £125 p.a. 

CarRDIFF ROYAL INFIRMARY.—{1) Ear, Nose, and Throat H.S. (2) 
Ophthalmic H.S. Salaries £100 p.a. each. 

CeNnTRAL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn 
Road, W.C.—First Assistant to the Out-patient Department. 

GENERAL AND Eye HospitaLs.—H.S. (male). Salary 

p.a. 

City oF LONDON HospitaL FOR DISEASES OF THE HEART AND” 
LunGs, Victoria Park, E.—H.P. (male). Salary £100 p.a. 

DaRLINGTON CouNTY BorouGH.—Assistant M.O.H. Salary £550- 
£25-£700 p.a. 

DERBY: DERBYSHIRE EDUCATION COMMITTEE.—Assistant School 
M.O. Salary £500-£25-£700 p.a. 

DoncasTER ROYAL INFIRMARY AND DISPENSARY.—Resident Anaes- 
thetist (male). Salary £175 p.a. 

Dover: RoyaL VicrortA HospitaL.—R.M.O. (male, unmarried). 


Salary £180 p.a. 
Greenwich, S.E—(1) H.S. (2) HP. 


DrEADNOUGHT HOSPITAL, 

Males, unmarried. Salaries £110 p.a. each. 

DupLey County BorouGH.—({1) Supervisor of Midwives, Health 
Visitors, and School Nurses. (2) School Nurse. Salaries £260- 
£10-£300 p.a. and £200-£6 10s.-£226 p.a. respectively. 

Essex County Counci_.—Assistant County M.O.H. Salary £500- 
£25-£700 p.a. 

Essex Country COUNCIL AND THURROCK URBAN District CouNCIL.— 
Assistant County M.O. and Assistant M.O.H. for Thurrock 
Urban District. Salary £500-£25-£700 p.a. 

ExeTEeR: ROyAL DEVON AND EXxeTeR HospitaL.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

HospITaL FOR SICK CHILDREN, Southwark, S.E—(1) 
Salary £120 p.a. (2) Ophthalmic S.  Honorarium 
5 

FRODSHAM: LIVERPOOL SANATORIUM.—Senior Assistant. (male, un- 
married) to the Medical Superintendent. Salary £325 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—H.S. (male). Salary £150 p.a. 

County BorouGu.—Medical Superintendent (male) for 
Halifax General Hospital. Salary £800-£50-£950 p.a. 

Royat INFIRMARY.—Second H.S. (male, un- 
married). Salary £175 p.a. 

Hartow Woop Ortnopaepic Hospitar.—H.S. (male). Salary £200 


p.a. 
HarroGaTte BatH Hospirat.—R.M.O. (male). Salary £156 


p.a. 
HARTLEPOOL: HARTLEPOOLS HospritaL.—J.H.S. (male). Salary £150 
p.a. 
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HospiraL For Sick CHILDREN, Great Ormond Street, W.C.—(1) 
R.H.P. (2) R.H.S. (male). Unmarried. Salaries £100 p.a. 
each. 

Hospitat or Sr. JoHN AND Sr. EL1IzABETH, Grove End Road, N.W. 
—R.H.S. (male). Salary £75 p.a. 7 
Hounstow HospitaL.—({1) R.M.O. (2) J.H.S. Males. Salaries 

£250 p.a. and £150 p.a. respectively. 

Hove: Lapy CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (2) J.H.P. Females. Salaries £100 
p.a. and £50 p.a. respectively. é 

Hutt Corporation HEALTH DEPARTMENT.—J.R.M.O. (unmarried) 
tor Hull City Hospital. Salary £350-£25-£450 p.a. . 

Hutt Royvat ineikMary.—(1) H.S. (male) to the Ophthalmic and 
Ear, Nose, and Throat Departments. Salary £150 p.a. (2) Hon. 
Assistant S. to Ear, Nose, and Throat Department. 

HOSPITAL FOR SICK CHILDREN.—R.H.S. (female). 
yalary £120. 

ILForRD: KinG GeorGe Hospitat.—H.P. (male). Salary £100 p.a. 

INFaNIS Vincent Square, $.W.—H.P. Salary £100 p.a. 

Ipswich County BorouGH.—Medical Oflicer of Health. Salary 
£1,000 p.a. 

Iste oF ELy County CounciL.—Assistant County and School M.O. 
Salary £500-£50-£700 p.a. 

JeRSeEY GENERAL HospiTaL AND Poor INFIRMARY.—R.M.O. 
(male). Salary £175 p.a. 

Kino’s Lynn: West AND KuNnG’s LyNN GENERAL 
HospiraL.—R.S.O. Salary £300 p.a. 

Lancaster: County Menrat Hospirat.—A.M.O. (female, un- 
married). Salary £500-£25-£600 p.a. 

LANCASTER: RoyaL LANCASTER INFIRMARY.—Two J.H.S. (males, 
unmarried). Salaries £130 p.a. each. 

LEAMINGTON SpA: WARNEFORD GENERAL HospitaL.—Hon. P. 

Leicester RoyaL INFIRMARY.—Resident Radiologist. Salary £200 
p.a. 

LEICESTERSHIRE County CounciL.—Assistant County M.O.H. 
(male). Salary £700-£25-£750 p.a. 

LiverpooL Eye, Ear, AND THROAT INFIRMARY.—Ophthalmic HLS. 
Salary £240 p.a. 

Liverpoot UNiversiry.—Lecturer (ungraded) for the Department 
of Physiology. Salary £600 p.a. 

Lonvon Counry Councit.—(1) Resident Medical Superintendents 
at (a) St. Giles Hospital, Camberwell, and (b) St. Alfege’s 
Hospital, Greenwich. Salaries £1,300-£50-£1,550 p.a. and £1,100- 
£50-£1,350 p.a. respectively. (2) A.M.O.’s (Grade I, unmarried) 
for (a) Hackney Hospital, E., (6) Mile End Hospital, E., (c) 
St. Giles Hospital, S.E.. (d) St. James Hospital, $.W., (e) St. 
Mary Abbots Hospital, W., (f) St. Mary, Islington, Hospital, N., 
(g) St. Olave’s Hospital, S.E. (a), (b), (c), (e), and (f) male 
appointments only. Salaries £350-£25-£425 p.a. each. 

LonpoN HomocopatHic HospiraL, Great Ormond Street, W.C.— 
H.P. Salary £100 p.a. 

Lonpon UNiversity.—Courtauld Chair of Anatomy. Tenable at 
Middlesex Hospital Medical School. Salary £1,000 p.a. 

LOUGHBOROUGH AND Disrricr GENERAL HospiTaL.—R.H.S. (un- 
married). Salary £175. 

Lowesrorr BorouGH AND Port Sanitary District.—M.O.H. and 
School M.O. Salary £900-£1,000 p.a. 

MANCHESTER: ANcOATS HospiTaL.—(1) R.M.O. Salary £150 p.a. 
(2) H.S. Salary £100 p.a. 

Mancuesrer City.—(1) Assistant Tuberculosis Officer. (2) Deputy 
Medical Superintendent for Booth Hall Hospital for Children. 
(3) R.A.M.O. for Withington Hospital. Salaries £650-£25-£750 
p.a., £550 p.a., and £200 p.a. respectively. 

MANCHESTER RoyaL Eye Hospirat.—J.H.S. Salary £120 p.a. 

rE AND Disrricr GENERAL HospitaL.—R.M.O. (male). Salary 
£150 p.a. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—C.O. (male, un- 
married). Salary £150 p.a. 

MIpDLESEX County CounciL.—(1) P. to the County Sanatorium, 
Harefield. Salary £1,000-£50-£1,500 p.a. (2) District M.O. and 
Public Vaccinator for Shepperton and Littleton. Salary £50 p.a. 

GENERAL HospitaL.—R.H.S. (male, unmarried). Salary 

£175 p.a. 

NEWCASTLE-UPON-TYNE CiTy AND County.—(1) Resident Medical 
Assistant (male) for the City Hospital for Infectious Diseases. 
(2) H.S. (male) for Newcastle General Hospital. Salaries £350 
and £150 p.a. respectively. 

Newport: Royal Gwent Hospitat.—(1) H.P. (2) C.O. (3) HSS. 
Salaries (1) £150 p.a. and (2) and (3) £135 p.a. each. 

NortTHAMPTON: MANFIELD ORTHOPAEDIC 
(male.) ,Salary £150 p.a. 

NorwicH: AND NorwicH Hospitar.—H.S. (male, un- 
married) to the Special Departments. Salary £120-£160 p.a. 

NorrinGHaM Citry.—(1) Resident Medical Superintendent to the 
City Hospital and M.O. to the City Institution. Salary £1,000 
p.a. (2) A.M.O. (female) for Maternity and Child Welfare Work. 
Salary £500-£25-£700 p.a. (3) A.M.O. (male) for the Venereal 
Disease Clinics. Salary £500-£25-£700 p.a. 

NorrinGHaM AND MIDLAND Eye INFIRMARY.—-R.H.S. Salary £200 
p.a. 

Oxrorp UNIversiry.—Whole-time Assistant Director of Pathology 
for Radcliffe Infirmary. Salary £1,000 p.a. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—Casualty 
H.S. (male, unmarried). Salary £150 p.a. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue. W.—(1) Hon. Radiologist. (2) H.P. (male). Salary 
£120-£150 p.a. (3) Part-time Registrar. Honorarium £100 p.a. 

Purney HospitaL, Lower Common, S.W.—R.S.O. Salary £150 p.a. 


REDHILL: East Surrey HospitaL.—Senior H.S. Salary £150 paa, 
RoyaL HospiraL.—J.H.S. (male, unmarried).  Salay 
p.a. 

Royal WESTMINSTER OPHTHALMIC HospiraL, Broad Street, W.C~ 
Third H.S. (male). Salary £100 p.a. 

RuGsy: HospiraL or Sr. Cross.—Iwo R.M.O. (males).  Salarie 
£100-£25-£150 p.a. each. 

SAMARITAN FREE HospiraL FOR WOMEN, Marylebone Road, N.W- 
H.S. Salary £100 p.a. 

SCUNTHORPE AND Disrrict Wak MemoriaL Hospitat.—H.S. (male), 
Salary £175-£200 p.a. : 

CHILDREN’s Hospirat.—H.P. (male, unmarried).  Salay 
p.a. 
SEAMEN’S HospitaL Society, Greenwich, S.E.—Hon. Assistant P, 

in charge of Psychotherapeutic Department. 

SOUTHEND-ON-SEA GENERAL HospiraL.—(1) H.P. (2) H.S. Male, 
Salaries £100 p.a. each. : 

STAFFORD: STAFFORDSHIRE County Councit.—(1) Assistant County 
M.O.H. and M.O.H. for the Darlaston Urban District. Salary 
£800 p.a. (2) Second Assistant Bacteriologist and Pathologist 
Salary £700-£50-£850 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY HospiraL.—J.R.M.O, 
(male). Salary £150 p.a. 

STOKE-ON-TRENT: BuRSLEM, Haywood, AND TUNSTALL War 
MemoriaL Hosptrat.—R.H.P. Salary £150 p.a. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY.—H.S. 
Salary £150 p.a. 

SUNDERLAND: RoyAL INFIRMARY.—C.O. Salary £150 p.a. 

Surrey County Councit.—A.M.O. (male). Salary £600-£20-£700 
p.a. 

SwanLey: HospitaL CoNvALESCENT Homes.—R.M.O. (female), 
Salary £200 p.a. 
SWANSEA GENERAL AND Eye Hospirat.—H.P. (male, unmarried), 

Salary £150 p.a. 

TRowBRIDGE: WiLTs Country Councit.—A.M.O. (male) to act 
as M.O. to the Council's three Mental Deficiency Institutions, 
Salary £700-£25-£800 p.a. 

University Hospitat, Gower Street, W.C.—Hon. Assis. 
tant S. to the Ear, Nose, and Throat Department. ; 

WESTMINSTER HospiraL, Broad Sanctuary, S.W.—Non-resident 
Assistant Medical Registrar. Salary £100 p.a. 

WHITEHAVEN AND West CUMBERLAND Hospitat.—H.S. Salary £150 
p.a. 

WILLESDEN GENERAL Hospirat, Harlesden Road, N.W.—Resident 
Officer (unmarried). Salary £100 p.a. 

WIMBLEDON Hospitat, Thurstan Road, S.W.—R.M.O. (male). 
Salary £150 p.a. 

WINSLEY SANATORIUM, near Bath.—Whole-time A.R.M.O. (male). 
Salary £250. 

WOLVERHAMPTON: Royat Hospirat.—H.S. (unmarried) the 
Orthopaedic and Fracture Department. Salary £100 p.a. 

DIspENSARY.—R.M.O. (female, unmarried). Salary £175 pa. 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION ACT, 
1925, for the Oban Sheriff Court District (Sheriffdom of Argyll). 
Applications to the Private Secretary, Scottish Office, Whitehall, 
S.W.1, by March 24. 

CERTIFYING Factory SurGEons.—The following vacant appoint- 
ments are announced: (1) Swinton (Lancashire); (2) Sudbury 
(Suffolk); (3) Malvern (Worcestershire); (4) Blyth (Northumber- 
land). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, for (1) and (2) by March 16, and for 
(3) and (4) by March 23. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 50, 51, 52, 53, 54, 55, 56, 57 and 61 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 58 and 59. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 10 
ensure insertion in the current issue. 


BIRTHS 
ANDERSON.—On March 2, 1937, to Dr. and Mrs. J. S. Anderson, 
Grove Hospital, Tooting Graveney, S.W.17, a son. 
McLetcnie.—At the Rubislaw Nursing Home, on March 6, 1937, 
to Wilhelmina Stephen Greene, wife of J. L. McLetchie, M.B. 
Ch.B., D.T.M. and H., Colonial Medical Service, Nigeria, 4 
daughter. 
MARRIAGE 
Brooks—Lacy.—On Saturday, March 6, 1937, by licence, al 
Emmanuel Church, Plymouth, by the Rev. Carnegie Knox, Dr. 
Rosslyn K. Brooks, elder son of Captain Henderson Brooks, 
I.M.S. (ret.) and Mrs. Henderson Brooks, to Kitty, only surviving 
daughter of the late Mr. H._C. Lacy and Mrs. Lacy 0 
1, Collings Park, Plymouth. Future address: Stone House, 
Chipping Sodbury, Gloucestershire. 
DEATH 
CrESSWELL.—On March 1. 1937, at a nursing home in Bath, 
Richard Cresswell, M.R.C.S., R.C.P.., 
Portishead and late of Cheltenham, aged 93 years. 
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